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U.5. Department of Labor
Offica of Labor-Management
Standards
Washingteon, DC 202170

FORM LM-30
LABOR ORGANIZATION OFFICER AND
EMPLOYEE REPORT

Form approved
Office of Management
and Budget
No. 1215-0188

Expires 11-30-2006

I_READ THE INSTRUCTIONS CAREFULLY BEFORE PREFPARING THIS REPORT,

1. File Number U - ' //gféﬁ,

2. Fiscal Year Covered From:

{11/ i21 /l200a] Through: ‘121" (31] /' 2004 ]

3. Name and address of person filing.

Name  armand HE f{Sabitoni

P.O. Box, Bldg., Room No., ifany ’

Sttest 226 South Main Street

City i?rovidenge o _

State [Rhode Island | 2P Codo + 4 [02903-2990 |

4. Name, file number, and address of labor organization.

Name ;rfaborersf _International Union of North America!
Labor Crganization File Number 1000-131 :

P.O. Box, Building and Room Number, if any

Street 1905 16th Street, N.W. i

City Washington

Siate {District of Columbia | ZIPCode+4 {20006-1703 ;

5. Position in labor organization.

EiGen Sec-Treas & New England Reg Mgr B

Enter appropriate data below If, during the past fiscal year, you or your spouse or minar child directly or Indirectly had any of the followlng interests
{except as specified In the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

8. Name and address of Employer (including {rade name, if any).

Trade Name, ifany:é . S I i

7.a. Nature of Interest, Transaction, or Income.

P.0. Box, Bldg., Room No., if any o N
7.b. Amount.
Street | - o %
State t JPCodeta i T
Signature

18, Signature and verification, The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this report (including the information centained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct, and complete. {See the section on penalties in the instructions.)

Signed /

— ¥

oy Wi s Td
RO =T YA DD 0 /

Telephone Number

Form LM-30 (2003)
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Name of Person Filing  Armand Sabiteoni File Number U-

B. Held an interest in or derived income or econamic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a frust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any). 9, Business deals with;

Name g '
. s a. Labor Crganization
Trade Name, if any: : !
¢ ¢ b Trust

P.0. Box, Bldg., Room No., if any | )
. . !t ¢ Employer

Swest|
cly | o
see | __ lzpcodera !

10.1f 9.h. or 9.c. is checked give trust or employer's name. 11.a. Nature of such dealing.

| :

Mame i ) g !
- !
Trade Name, if any; ° § ;
P.0. Box, Bidg., Room Mo, ifany o Y
Street: . o PP
o ) 11.b. Approximate dollar value of such dealing.

city 3 i ei e ... ) |12 Nature of interest held or income received.
State | o | 2P Code+4! i

12.0. Amount e

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Refations Consultant 4.2 Nature ofpayment.
{including trade name, if any). ‘1/6/04: Meeting with Laborers' Health & Safety
L . v .o i et eeeeee, | ‘Fund of North America representatives, Meal.
Name Laborers' Health & Safety Fund of N. America {| | :

Trade Name, if any: -
P.O. Box, Bldg., Room No., ifany | R
Sheet 905 1th Street, N.W.
Gy {ashington SO .

State iDistrict of Columbia | ZIPCode+4 [20006-1703 || |

S . 14.b. Amount of payment. : e
13.b. Is the Business an Employer; or Consultant , ? ) 455,

F LM-30 (200
orm (2003) Page 2 of 16




Name of Person Filing Armand gabitoni

File Number U-

Part C Continuation Page

C. Recelved from any employer {other than an employer covered under parts A
payment of money or other thing of value.

and B above) or fram any laber relations consultant to an employer any

13.a. Name and address of Employer or Labor Relations Consuitant (including
trade name, if any).

Name%Laborers‘ Health & Safety E‘undu of N VAmue-zii-‘ga

Trade Name, if any: _

.

P.O. Box, Bldg., Room No., ifany |

Street{905 16th Street, N.W.
City 'Washington

o1

StateiDistrict of Columbia |2IP Code +4 {20006-1703 |

14.a. Nature of payment.

i1/7/04: Meeting with Laborers' Health & Safety
:Fund of North America representatives, Lunch.

14.b. Amount of payment.

Form LM-30 (2003)

13.b. Is the Business an Employer | or Consutant ) i 7 $32§
C. Recelved from any employer (other than an employer covered under parts A and B above) or from any labor refations consultant to an employer any
payment of money or other thing of value.
13.a. Name and address of Employer or Labor Relations Consultant (including 14.a. Nature of payment,
trade name, if any). e i i e ==
o B e .. . ... ... .| i/19/04: National Tri-Fund Conference, Dinner. :
Name :Laborers-Employers Ceoop. and Education Trust ! iamount unknown, best estimate $50. ;
Trade Name, if any: E :
i
P.Q. Box, Bldg., Room No., if any a 3 3
Street {905 is'th' Sf_reet, NW ,
City ‘Washington o H
StateiDiSt}f:iqt of _Columbié ZIP Code + 4 ;20006-1703 § *
. . 14.b. Amount of payment. :
13.b. Is the Business an Employer | or Consultant ;| 7 i
C. Received from any employer {other than an employer covered under parts A and B above) or from any labor relations consultant to an employer any
payment of money or other thing of value.
i3.a. Name and address of Employer or Labor Relations Consultant (including 14.a. Nature of payment.
trade name, if any). i . T ) ! ’
!1/20/04: National Tri-Fund Conference, Meal, :
Name ;Laborers-Employers Coop. and Education Trust | | :
: :
Trade Name, if any: | il ;
- - : i .
, !
P.Q. Box, Bldg., Room No., if any i H
Slreet logs 16th Street, N.W. il
! . ‘ S
City {Washington ;
Slategbistrict of Columbia ! ZIP Code + 4 ;200'0‘6/-]_._'7‘-03" : - %
) ) 14.b. Amount of payment. g
13.b. Is the Business an Employer or Consultant - ? $29
Page 3 of 16




Name of Person Filing armand sabitoni

File Number U-

Part G Continuation Page

C. Recelved from any employer (other than an employer covered under parts A
payment of meney or other thing of value.

and B above) or from any labor relations consultant to an employer any

13.a. Name and address of Employer or Labor Relations Consultant (including
trade name, if any).

Name [Laborers' Health & Safety Fund of N. America |
Trade Neme, fany: ]
P.0.Box, Bldg, Room No, ifany |
Slreetf:S?oé ilﬁt'h'étreet{' N,
City EWashingtoh

Stale'District of Columbia ZIPCode+4 i20006-1703 |

14.a. Nature of payment.
2/10/04: Laborers' Health & Safety Fund of North
‘America Meeting, Meal.

13.b. 1s the Business an Employer i or Consultant

14.b. Amount of payment, :
$54!

C. Received from any employer (other than an employer covered under parts A

payment of money or other thing of value.

and B zbove) or from any labor relations consultant to an employer any

13.a. Name and address of Employer or Labor Relations Consultant (incluging
trade name, if any).

Name NE.‘ Lrabo‘re'rs—Employerlsr Coop & Erducat‘:io'nk Trust

P.O.Box, Bldg. Room No.ifany |

Street 226 South Malnstreet
City jProvidence ' o

State/Rhode Island | ZIP Code + 4 [02903-2990 |

14.a. Nature of payment.
53/13/04: Bootlegger's Ball/Impossible Dream
;Event, Reception. Amount unknown, best eatimate !

565.

13.b. Is the Business an Employer ‘ ) : or Consuitant

14.b. Amount of payment.

C. Recelved from any employer (other than an employer covered under parts A

payment of money or other thing of value.

and B above) or from any labor relations consultant to an employer any

13.a. Name and address of Employer or Labor Relations Consultant (including
trade name, if any).

Name fLaborers' Health & Safety Fund of waamg;rica

Trade Name, if any: |

P.Q. Box, Bldg., Room No., if any i

Streetigos 16th Street, N.W,
City Eﬁashington

Stte[pistrict of Columbia | ZIP Code +4 [20006-1703 |

142 Nature of payment. L .
3/17/04: Laborers' Health & Safety Fund of North |
America Meeting, Meal.

13.b. Is the Business an Employer or Consultant

14.b. Amount of payment.

Form LM-30 (2003)
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Name of Person Filing armand Sabitoni

File Mumber U-

Part G Continuation Page

C. Received from any employer {other than an employer covered under patts A and B above) or from any labor relafions consultant to an employer any

payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant (incluging
trade name, if any).

Name ;fLocal Union & District Council Pension Fund

Trade Name, if any: E

P.O. Box, Bidg., Room No., if any ;
Street{905 16th Strest, N.W.
City §Washinglton

State'District of Columbia [ZIP Code+4 {20001-1703 !

14.a. Nature of payment.

'3/31/04: Local Union & District Council Pension

Fund Board of Trustees Meeting, Dinner,

13.b. Is the Business an Employer | |  orConsultant | | 2

14.b. Amount of payment.

C. Received from any employer (other than an employer covered under parts
payment of money or other thing of value.

A and B above) or from any labor relations consultant to an employer any

13.a. Name and address of Employer or Labor Relations Consultant {including
trade name, if any).

Name gLapo;ers‘ Health & Safety Fund of N. America ;

Trage Name, if any: 3

P.0. Box, Bldg., Room Ne., if any f _' T

sveat 305 26th stvoer, Ww.
City fWashington

State[District of Columbia !ZIP Code+4 1200061703

14.a. Nature of payment.

{4/15/04: Laborers' Health & Safety Fund of North ;

iBmerica Meeting, Meal.

H

i

14.b. Amount of payment.

13.b. Is the Business an Employer E ' ‘ i or Consultant ,Kj ? $67;
C. Received from any employer (other than an employer covered under parts A and B above) or from any labor relations consultant to an employer any
payment of money or other thing of value.,
13.a. Name and address of Employer or Labor Reiations Consuftant (inciuding 14.a. Nature of payment.
trade name, if any). Lo, L o o
E4/25/04' 4/27/04 & 4/28/04: National Tri-Fund
L e e C e e | T : . ng.
Name §Laborers~Employers Coocp. and Education Trust E gBoard of Trustees Meetings, Lodging
N N ne
Trade Name, if any: : i ‘
P.0. Box, Bldg., Room No., if any ; 1 : 5
i !
Streetigos 16th Street, N.W. " R
City [Washington SR
Stateipistrict of Columbia | ZIPCode+4 l20006-2703 | | L ... .. .
o 14.b. Amount of payment. o oy
13.b. Is the Business an Employer |} or Consultant ;| | 7 : $1,088
Page 5 of 16
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Name of Person Filing armand Sabitoni File Number U-

Part C Continuation Page

C. Received from any employer {other than an employer covered under parts A and B above) or from any labor relations consultant 1o an employer any
payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant {including 14.a. Nature of payment.

trade name, if any). S e e e .
4/26/04: National Tri-Fund Board of Trustees
‘Meetings, Lodging.

Name |Laborers-AGC Fducation and Training Fund |

Trade Name, if any: P

P.0. Box, Bldg., Room No., ifany {P.0. Box 37 ;
Swees7 deerbield road
Clty {Pomfret Center _ - _ o E
State{Connecticut. " |ZIP Code + 4 106259-1405 |
. 14.b. Amount of payment. .

13.b. Is the Business an Employer ! | or Consultant ? $363§

C. Received from any employer {other than an employer covered under parts A and B above) or from any labor relations consultant to an employer any
payment of money or other thing of value.

13.2. Name and address of Employer or Labor Relations Consultant {inciuding 14.8. Nature of payrnénl.
trade name, if any). R S

T 4/26/04: National Tri-Fund Board of Trustees
Name éLaborers—Employers Coop. and Education Trust | Meetlngs, Laborers-Employers Cooperat:.on and
oo e T e e e e s L Bdycation Board of Trustees Meeting, Meal.

Trade Name, fany: | © ] |
P.0. Box, Bldg., Room No., if any E.
Street ’905 leth street, | NW . 4, %

City jWashington o R

;
s|azeji‘)isf.ric_:t. of Coiumb-"ia ) EZIP Code + 4 >20 006—1703

- . 14.b. Amount of payment. )
13.0. |s the Business an Employer  ~ or Consultant 3 | ? ‘ 432

C. Received from any employer (other than an employer covered under parts A and B above) ar from any labor relations consultant to an employer any
payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant (including 14.a. Nature of payment.
trade name, if any). P e e s " ‘ ) :
(4/26/04: National Tri-Fund Board of Trustees ;

i A . :
oo T I VY s, Golf ng. !
Name :Laborers' Health & Safety Fund of N. America ;| ] etings, Golf outing :
Trade Name, ifany: | H 35
s ;

P.0. Box, Bldg., Room No,, if any t ’ ’ o :

Steet'gos 16th Street, m.W. ]

City fWashihgton

StateiDistrict of Columbia :2IPCode+4 120006-1703 © | . .. ... ... ...

) ) 14.h. Amount of payment. .
13.b. Is the Business an Employer ;. or Consultant ¢ ¢ ? s64

Form LM-30 {2003) Page 6 of 16




Name of Person Filing armanad sabitoni File Number U-

Part G Continuation Page

C. Recelved from any employer (other than an employer covered under parts A and B above) or from any labor relations consultant to an employer any
payment of money or ather thing of value.

13.a. Name and address of Employer or Labor Relations Consultant {including i4.a. Nature of payment.

{rade name, if any). ;- e . A
i4/27/04: National Tri-Fund Board of Trustees

Name%Laborers' Health & Safety Fund of N. America @MEEtiHQSr Dinner for self and spouse. Amount
o o o T unknown, best estimate $100 to 8119.

Trade Name, if any: |
P.Q. Box, Bldg., Room No., if any f - - o ‘ %
Streetjg_dé 16th Street . N w

City gﬁashington_ ' S & - o ‘

State!Distzict of Columbia |ZIP Code+4 |20006-1703 |

) . 14.b. Amount of payment.
13.b. Is the Business an Employer § | or Consultant ¢ ;7

C. Received from any employer {other than an employer covered under parts A and B above) or from any labor relations consuliant to an employer any
payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant (including 14.a. Nature of payment.

‘rade name‘ r'rany). e s [T ; B ..M,,.A,lu ceee s s wma s ET . n s o ,:!,
o N . ... ... iaf28/04: National Tri-Fund Board of Trustees :
Name Taborers' Health & Safety Fund of N._A”Amr"n_e;ichavg Meetings, Golf outing.
Trade Name,ifany: .~
P.0. Box, Bidg., Room No., ifany | o
Steetis05 1eth sereet, Wow, T T
City EWashington _ N ' o I i

Stete District of Columbia  [zipCode+4 [20006-1703 [ (|

) 14.b. Amount of payment. o .
1o . $64;

13.h, Is the Buginess an Employer f ‘ 5 or Consultant

C. Recelvod from any employar (ather than an employer coverad under parts A and B abave] ar fram any labor relations consultant to an employer any
payment of money or ather thing of value.

13.a. Name and alddressofEmponerorLabor Relations Consultant {including 1'_4.g.r‘Natqre ofpayment. S 3
trade name, if any). ;;5/15/04: Laborers' Health & Safety Fund of North ;

E . . . C e ‘Amerd ing, 1,
Name L.aborexs' Health & Safety Fund of N, Amer:_.c_a‘._é : erica Meeting, Mea

P.0. Box, Bldg., Room No., ifany | o E
Cly {Washington “ | |

State/Discrict of Columbia |ZPCode+4 l20006-1703 | | L. ... .. . . . e

) 14.b. Amount of payment. : :
13.b. Is the Business an Employer | or Consuitant | ; 7 X $57.

Form LM-30 (2003) Page 7 of 16




Name of Person Filing Armand Sabitoni

File Number U-

Part G Gontinuation Page

C. Received from any employer (other than an employer covered under parts A and B above) or from any labaor relations consultant to an employer any

payment of money or other thing of value.

13.a. Name and address of Employer or L.abor Relaticns Consultant (including
trade name, if any).

Trade Name, if any: ’

P.0. Box, Bldg., Room No., if any ﬁ o
Street§‘2~2‘6‘ South Main Stfégt
City EProvicieﬁqe

StateiRhode Island _ iZIP Code + 4 :02903-2950

14.a. Nature of payment.

.5/15/04: Verrazzo Award Dinner, Dinmer,

or Consultant

13.b. 1s the Business an Employer | i

14.b. Amount of payment.

00

C. Rocelved from any employer (other than an employer covered under parfs A and B above) or from any labor relations consultant to an employer any

payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant (including
trade name, if any).

Name ‘ [Intentionally left blank]
Trade Name, if any:

P.O. Box, Bldg., Room No., if any s

14.a. Nature of payment.

§[Intentionally left blank]

Street ! B g :
N il !
State .z Code +4 | - )
. o 14.b. Amount of payment,
13.b. Is the Business an Employer | orConsultant ¢ 7

C. Recelved from any employer (other than an employer covered under parls A

payment of money or other thing of value.

and B above) or from any labor refations consuitant to an employer any

13.a, Name and address of Employer or Labor Relaticns Consultant (inciuding
trade name, if any).

Name fNE: I-_;aborers—Emp‘l‘olygrrs coop & Edru”catior'lr 'I"rusté

Trade Name, if any: ; )
P.Q. Box, Bldg., Room No., if any ( ‘
5"39'52.'26 South Main‘ Street

City ‘Providence

N
]
o]
&
(=%
(o]
+
E-
o
I
v
o
Cd
o
fm
o
xS
=]

State Rhode Island

1
H
H

4@ Nature ofpayment.
6/29/04; International Workers' Compensation
'Foundation Conference, Registration fee.

13.b. I tite Business an Employer ; ; ar Consultant ‘ ?

14.b. Amount of payment.

$300,

Form LM-30 {2003)
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Name of Person Filing Armand Sabitoni

File Number U-

Part C Continuation Page

C. Received from any employer {other than an employer covered under parts
payment of money or other thing of value.

A and B above) or from any labor relations consultant to an employer any

13.a. Name and address of Employer or Labor Relations Consultant {including
trade name, if any).

Name iLaborers-Employers Coop & Education Trust

Trade Name, if any: -

P.0. Box, Bldg., Room No., if any E 7
Strest|905 16thstreet ' NW B
City Eﬁashington

State?;nist?ict :of' C(_)lﬁ@oi_am ' gZIP Code + 4 équoéﬁvojé

14.a. Nature of payment.

%7/14/04: Laborers-Employers Coop & Education

" ‘Trust Lunch,

13.b. Is the Business an Employer ; or Consultant

14.b. Amount of payment.

52

6

C. Received from any employer {other than an employer covered under parts
payment of money or other thing of value.

A and B above) or from any labar relations consultant to an employer any

13.a. Name and address of Employer or Labor Relations Consultant {(including
trade name, if anyj}.

Trade Name, if any; -

P.O. Box, Bldg., Room No., ifany |
Street 1905 16th Street, N.W.

City f‘Hashringt'on .

¥

Swelpistrict of Colunbis 7P Godes 4 1200061703

Name %Léboreré' Héalth &V Sa.fe_}:y Fund of N. America

14.a. Nature of payment.

America Meeting, Dinner.

7/14/04: Laborers' Health & Safety Fund of North

14.b. Amount of payment.

13.b. Is the Business an Employer

13.b. Is the Business an Employer | " i or Consultant ; ; ? $39.
C. Recelved from any employer (other than an employer covered under parts A and B above) or from any labor relations consultant to an employer any
payment of money or other thing of value.
13.a. Name and address of Employer or Labor Relations Consultant (including 14.a. Nature of payment. ‘
trade name, if any). i LT L ) oo ) a .
17/23/04: New England Laborers' Training Trust :
Name NE Laborers' Training Trust Fund 1 ;Fund Lunch. :
Trade Name, if any: | ) o ) 2
P.O. Box, Bidg., Room No., ifany | ' ; i
.- - H
Street 37 past Street e
City EHopkinton
State %Massachusetts’ z ZIP Code + 4 E'Qix",'f;sﬂ-g{s‘fg?,
i4.b. Amount of payment. :
or Consultant ? 56

2&

-

Form LM-30 (2003}
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Name of Person Filing Armand Sabitoni File Number U-

Part C Continuation Page

C. Recelved from any employer (other than an employer covered under parts A and B above) or from any labor refations consultant to an employer any
payment of money or other thing of value.

13,a. Name and addrass of Employer or Labor Refatjons Consuftant (including 14.a. Nature of payment.
trade name, if any). . o -

: /23/04 to 8/25/04: National Tri-Fund Board of

Name gLal_Jorers_—Employgrs Coop & Education Trust rustees Meetings, Leodging.

Trade Name, If any: 3 '

P.0O. Box, Bldg., Room No., if any [
Street905 16th Street, N.W.
City iWwashington

L1

State|District of Columbia [ZIPCode+4 !20006-1703

o 14.b. Amount of payment. ) - o
13.b. |s the Business an Employer 1 : or Consultant . 7 : 5504;

C. Recaived from any employer (other than an employer covered under parts A and B above) or from any labor relations consultant to an employer any
payment of money or other thing of value,

13.a. Name and address of Employer or Labor Relations Consultant (including 14.a. Nature of payment.

trade name, if any)l Ao 43 o .o - o e e e 4 A s carar ¢ P e e e e PO ~y

3 ) ... ... isf23/04: Waticnal Tri-Fund Board of Trustees i
Name |Laborers-Employers Coop & Rducation Trust  i| Meetings, Parking. :
i

Trade Name, if any: : ' o o 3
P.0.Box, Bldg., Room No.,ifany { ! !
Street (905 16th Street, N.W, |
Cily [Washington 7 7 § {
State|District of Columbia izIP Code+4 [20006-1703 |

. oL 14.b. Amount of payment. .- ‘
13.b. Is the Business an Employer | or Consutant {7 £36!

C. Received from any employer (other than an employer covered under parts A and B above) or from any labor relations consultant to an employer any
payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant (including 154.3. ‘Nja_t_l.!re_:‘qf payment.

trade name, if any). 8/12/04: New York Tri-Fund Meetings, Receptiocn i
[T ) R S for self and spouse. Amount unknown, best
Name (NY Laborers-Employers Coop & Bducation Trust i| losrimate $120.

Trade Name, if any: :

P.O. Box, Bldg., Room No,, if any L ’ ) i

Street |1 g ‘Cc-)rporai_:e_ Wood_s 'E\_yld.\'

Clty \Albany :
i i

StatelNew York - | ZIPCode+4 [12211-2522 | e

o . 14.b. Amount of payment.
13.b. Is the Business an Employer  : ! orConsultant ¢ ; 7

Form LM-30 (2003) Page 10 of 16




Name of Person Filing armand Sabitoni

File Number U-

Part C Confinuation Page

C. Recelved from any employer {other than an employer covered under parts A and B above) or from any labor relations consultant 1o an employer any

payment of money or other thing of value,

13.a. Name and address of Employer or Labor Relations Consuitant {including
trade name, if any).

Name NY Laborefs—Eméloyegé Cooﬁ & Educ‘:éj-:i:"mn Trust
Trade Name, if any: ) ,

P.O. Box, Bldg., Room No., if any |
Stresti18 Corporate Woods Boulevard
City {albany

State New York ~ |zIPCode+4 l12211-2522 .

S

14.a. Nature of payment.

:8/13/04: New York Tri-Fund Meetings, Dinner for
iself and spouse. Amount unknown, best estimate

8120,

13.b. Is the Business an Employer , ' or Consultant

14.b. Amount of payment.

C. Received from any employer (other than an employer covered under parts A and B above) or from any labor relations consuliant to an employer any

payment of money or cther thing of value.

13.a2. Name and address of Employer or Labor Relations Consultant (inctuding
trade name, if any).

Name éLaborerx_s—Employer‘s,_,Con & Education Trust

Trade Name, fany: ©
P.O. Box, Bldg., Room No., if any -

Street .g05 16th Street, N.W.

City £Was_h_ingt_on

State District of Columbia ;ZIP Code+4 [20006-1703 °

14.a. Nature of payment.
i8/24/04: Mational Tri-Fund Board of Trustees
iMeetings, Parking.

[T

ey

13.b. Is the Business an Employer i ' , or Consultant ? E ?

14.6. Amount of payment.

3¢

C. Recelved from any employer (other than an employer covered under parts A

payment of money or other thing of value,

and B above) or from any labor relations consultant to an employer any

13.a. Name and address of Employer or Labor Relations Consultant {including
trade name, if any).

Name iLéborlers-rEmplbyérs iboob' & quéati-aﬁ,'rr‘?%g ,'
Trade Name, if any:

P.0. Box, Bldg., Room No., if any {
Steet 905 a6th sereet, N.W,
City Washington

State{District of Columbia | ZIPGode+4 '20006-1703 !

14.a. Nature of payment.

5;8/25/04: National Tri-Fund Board of Trustees
‘Meetings, Parking.

13.b. Is the Business an Employer or Consultant i?

14.b. Amount of payment.

s36.

Form LM-30 (2003}

Page i1 of 16




Name of Person Filing armand Sabitoni

File Number U-

Part G Continuation Page

C. Received from any employer (other than an employer covered under parts A and B above) or from any labor relatiens consultant to an employer any

payment of money or other thing of value.

13.8. Name and address of Employer or Labor Relations Consultant {including
trade name, if any).

Name iLab_orers' Health '& Safety Fund of N. ‘Améﬁi‘gag_:
Trade Name, if any: .
P.O.Box, Bldg, RoomNo, ifany :
Streetisos 16th Street, N.W.
City §Washingtoﬁ

State|pistrict of Columbia :ZIP Code+4 {20006-1703 |

14.a. Nature of payment.

29/16/04: Laborers' Health & Safety Fund of Noxth
iAmerica Meeting, Dinner.

14.b. Amount of payment.

13.h. Is the Business an Employer 3 or Consultant N ? $41§
C. Recelved from any employer (other than an employer covered under parts A and B abgve} or from any tabor relations consultant to an employer any
payment of money or other thing of value.
13.a. Name and address of Employer or Lahor Relations Censultant (including 14.a. Nature of payment.
[rade name' “‘ any) g ........................ . e AT e e e O G AL wa = MR Py m et - -
‘ . 7 o L o o {lIntentionally left blank]
Name | [Intentionally left blank] o : i ‘
Trade Name, if any: : i
P.0. Box, Bldg., Room No., ifany |
Street | |
City ; il
state wecomssal (Lo §
L, 14.b. Amount of payment.
13.b. Is the Business an Employer or Consultant ‘ ?
C. Received from any employer {other thanm an employer covered under pans A and 8 above} or from any abor refations consultant to an emplayer any
payment of money or other thing of value.
13.a. Name and a_ddress of Employer or Labor Relations Consultant {including 14.a. Nature of payment. o o
trade name, if any). 10/21/04: Post-Retirement Event, Dinner.
Name §NE Laborers' Health & Safety Fund g i
Trade Narme, If any: t‘ e e e e e e f
P.O. Box, Bldg., Room No., if any | o ’
Streetig10 South Main Street g
City T;Pr_ovidence ,
StatelRhode Island | ZIP Code +4 1025032982 -
14.b. Amount of payment. ‘ .
572,

13.b. Is the Business an Employer or Consuitant

Form LM-30 (2003)

Page 12 of 16




Name of Person Flling Armand Sabitoni

File Number U-

Part G Gontinuation Page

C. Received from any employer {cther than an employer covered under parts A
payment of money or other thing of value.

and B above) or fram any labor relations consultant to an employer any

13.a. Name and address of Employer or Labor Relations Consultant {including
trade name, if any).

Name |Laborers '-AGC Education & Training Fund

Trade Name, if any; ‘

P.Q. Box, Bldg., Reom No., if any i
Streetip? -bz_ae'r‘!‘f‘ie-ld Road _‘
City ;Pomfret C;enfer

StateiConnecticut 1ZIP Code +4 [06259-1405

14.a. Nature of payment.

%11/14/04: National Tri-Fund Board of Trustees
Meetings, Lodging.

14.b. Amount of payment.

13.b. Is the Business an Employer 5

13.b. Is the Business an Employer | | or Consuitant 3 ? $331
C. Received from any employer (other than an employer covered under parts A and B above) or from any labor relations consultant to an employer any
payment of money or other thing of value.
13.a. Name and address of Employer or Labor Relations Consuitant (including 14.a. Nature of payment.
1rade nalTle. [f any) e T T Ty [ P e vma s mssmns s sy s s s - e
L . o .. .. . ... .. . 0nr/15/04: National Tri-Fund Board of Trustees i
Neme Laborers-Employers Coop & Education Trust | jMeetings. Lodging. %
i
Trade Name, if any: © H ¢
P.O. Box, Bldg., Room No., if any 3 . E
Street [905 16th Street, N.W. o
City EWa shington 1 *
state%l_:)is't:rict of Columbia \' _§z|p Code + 4 ,%-2“0‘00-6-7—3.‘7&03 :
o 14.b. Amount of payment. .o
13.b. Is the Business an Employer | | or Consultant ? 5331
|7C. Recoived from any employer {other than an employer covered under parts A and B above) or from any labor relations consultant fo an employer any
payment of money or other thing of value.
13.a. Name and address of Employer or Labor Relations Consultant (including 14.a. Nature of payment.
trade name, if any). T T |
i11/16/04: National Tri-Fund Board of Trustees ;
Name Laborers' Health & Safety Fund of N. America j é eetings, Lodging
Trade Name, if any: | | a ;
P.O. Box, Bldg., Room No., if any | i
Streetioos 16th Street, N.W. :
City iWashington oo :
!
StateiDistrict of Columbia |2ZIPCode+4 [20006-1703 | | |
14.b. Amount of payment.
or Consultant ? 33 317.

Form LM-30 {2003)

Page 13 of 16




Name of Person Filing armand Sabitoni

Fite Number U-

Part C Gontinuation Page

C. Recelved from any employer (other than an employer covered under parts A and B above) cr from any labor relations consultant to an employer any

payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consuitant (including
trade name, if any).

Name Laporers-Employers Coop & Bducation Trust

TradeName,ifany: ©

P.0. Box, Bldg., Room No., ifany | :
Streetio05 16th Street, N.W.
City EWashington

State[District of Columbia (1P Code+4 |20006-1703 :

H

fR—

14.a. Nature of payment.
211/16/04 ; National Tri-Fund Board of Trustees :
Meetings, Lunch. :

14.b. Armount of payment, - . . L

13.b.Is the Business an Employer | | orConsultant | | 2 $28:
C. Recelved from any employer (other than an employer covered under parts A and B above) or from any labor relations consultant to an employer any
payment of money or other thing of value.
13.a. Name and address of Employer or Labor Relations Consultant (including 14.a. Nature of payment.
trade namef lf any)- e e e e P le,wm,wm., . . e na o anin s - PR PUSE . ;
7 o B N o a 11/16/04: National Tri-Fund Board of Trustees {
Name ‘Laborers' Health & Safety Fund of N. America || Meetings, Golf outing.
Trade Name, ifany: . o } !
P.0. Box, Bldg., Room No,, ifany | ) HE
Strest [905 16th Street, N.W. SRR
City EWashington 7 f
State/District of Coluwbia |ZIP Code+4 [20006-1703 | :
. - 14.b. Amount of payment. o
13.b. 1s the Business an Employer | ! or Consuftant ¢ ¢ 7 5136,
C. Received from any employer (other than an employer covered under parts A and B above) or from any labor relations consultant to an employer any
payment of meney or other thing of value.
13.a. Name and address of Employer or L.abor Relations Consultant {including 14.a. Nature of payment.
trade name, if any). . ST S . L
%11/17/04 : National Tri-Fund Board of Trustees .
Name §Laborers' National Health & Welfare Fund : zMeetlngs odging :
Trade Name, if any: | .
I ;
P.0. Box, Bldg., Room No., ifany iguite 210
Street|sses sterrett Place s i |
i .
City [Columbia ; | E
State Maryland , ZIP Code + 4 [21044-2604 ;
14.b. Amount of payment. -
$331!

13.b. Is the Business an Employer orConsultant * i 7

Form L84-30 (2003

Page 14 of 16




Name of Person Filing armand Sabitoni File Number U-

Part C Continuation Pago

C. Recelved from any employer (other than an emptoyer covered under parts A and B above) or from any labor relations consultant to an employer any
payment of money or other thing of value.

13.2. Name and address of Employer or Labor Relations Censultant {including 14.a. Nature of payment.
frade name, if any). s : : S coe : :
11/17/04: National Tri-Fund Board of Trustees
Name jLaborers' Health & Safety Fund of N, America || Meetings, Colf outing.
TradeName,ffany: | 2
P.0. Box, Bldg., Room No., if any : §
Slreetfsbé 16thStreet,NW -
City %Washihgﬁqn o ‘ o o %
State’District of Columbia |ZIP Code+4 {20006-1703 °
. o 14.1. Amount of payment, . . ;
13.b. Is the Business an Employer | % or Consultant § ? 5181
C. Received from any employer (other than an employer covered under parts A and B above) or from any labor relations consultant to an employer any
payment of money or other thing of value.
13.a. Name and address of Employer or Labor Relations Consultant (including 14.a. Nature of payment.
trade name, if any). L
! o L L 11/23/04: Holiday Gift Basket. ;
Neme NE Laborers’ Traiming Trust Fund | %
Trade Name, if any: i m%
P.0.Box, Bldg, Roam No ifany | j
Strest [37 Bast Street |
Ciy [Hopkinton o
StateMassachusetts (7l Code+4 |01748-2683 | e ;
. . 14.b. Amount of payment. : .
13.b. Is the Business an Employer ; i or Consultant P 2 ? 567

C. Received from any employer {cther than an employer covered under parts A and B above) or from any labcr relations consultant to an employer any
payment of money or cther thing of value.

13.a. Name and address of Employer or Labor Relations Consultant {including 14.a. Nature of payment.
trade name, if any). T L T
12/14/04: Local Union & District Council Pension |
Fund Trustee Meeting, Dinner. Amount unknown, :

Name ELocal Union & District Council Penasion Fund ;
T Coe oo : © 77| ‘best estimate $50.

Trade Name, if any: | E E
i

P.0. Box, Bldg., Room No., ifany | ' ' T :
: ) . e B i

Streetioos 16th Street, N.W. AR :

City EWashing't; on

State District of Columbia | ZIP Code*4 120006-1703

o 14.b. Amount of payment,
13.b. Is the Business an Employer . | or Consultant o ?

Form LM-30 (2003) Page 15 of 16




Name of Person Filing Armand Sabitoni File Number U-

Part C Gontinuation Page

C. Recelved from any employer (other than an employer covered under parts A and B above) or from any labor relations consultant to an employer any
payment of money or other thing of vaiue.

13.a. Name and address of Employer or Labor Relations Consultant (including 14.a. Nature of payment.

trade name, if any). : - - - - o - :
; . o ... .. .| i12/20/04: New England lLaborers-Employers ‘
Name NE Laborers-Bmployers Coop & Education Trust % iCooperation & Education Trust Meeting, Dinner. ;
e e mm e e e | inmount. unknown, best estimate $40,

oo Name any T
P.0. Box, Bldg., Room No., if any s ‘ A
Streot|226 South Main Street
City :Pfovidence

Statethode‘ Island “%ZIP Code + 4 30'237073212”956

Ce 14.b. Amount of payment.
13.b. Is the Business an Employer E or Consultant . § ?

C. Recelved from any employer (other than an employer covered under parts A and B above) or from any labor relations consultant to an employer any
payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant (including 14.a. Nature of payment.
trade name| if any)- - A LA AAA ko sk s f AR AASAAAIE ASALE A AR - A SURAMARS I S arA ce s msemava - - P
o ) ... ... .| i12/3/04; New York Tri-Fund Meetings, Dinner for !
Name Ny Laborers-Employers Coop & Education Trust ‘ ‘self and spouse. BAmount unknown, best estimate i
: £ ! & B PRI sta0, :
TradoName,iany: - ]
P.0. Box, Bldg., Room No., if any ; ' ) ;
Strect (18 Corporate Woods Boulevard |
City |Albany
SwtefNew York  ZIPCode+4 {12211-2522 | |
. PR 14.b. Amount of payment.
13.b. |s the Business an Employer | | orConsultant ;{7 :
C. Received from any employer (cther than an employer covered under parts A and B above) or from any labor relations consultant to an employer any
payment of money or other thing of value.
13.a. Name and address of Employer or Labor Relations Consultant (including 14.a. Nature of payment.
fade name, if any)  [Tntentionally left blank]
Name | {Intentionally left blank] V o
Trade Name, if any: % s e e e E z
P.0. Box, Bldg., Room No., ifany | ' S § E
state|  jazZPcoders i P .
) ‘ 14.b. Amount of payment.
13.b. Is the Business an Employer | *  orConsultant : © ?

Form LM-30 {2003) Page 16 of 16




Addenda to Form I.M-30: Labor Organization Officer and Employee Report

ARMAND E. SABITONI

File Number U -

Laborers’ International Union of North America, Organization File Number 000 -131
Fiscal Year Covered From: 1/1/04 through 12/31/04

ADDENDUM A

On several occasions in 2004, I recall that I was given complimentary promotional items,
such as a clothing item, accessory or printed material with the Laborers’ International Union of
North America logo, etc. At no time did I solicit such items, and they were sent to my office
without my prior knowledge or authorization. I did not retain possession of any of these items
nor did any member of my family. I have no knowledge as to the value of the items, and do not
recall the manufacturer or provider of such items.

ADDENDUM B

On several occasions in 2004, particularly during holiday seasons, 1 recall that I was
given complimentary items, such as a holiday ham, turkey or botile of wine, etc. At no time did
I solicit such items, and they were sent to my office without my prior knowledge or
authorization, 1 did not retain possession of any of these items, as I shared them with the
individuals in my office or donated the items to charify. My actions were in line with published
Office of Government Ethics guidelines, which state, “When it is not practical to retuin a
tangible ifem because it is perishable, the item may, at the discretion of the employee’s
supervisor or an agency ethics ofticial, be given to an appropriate charity, shared within the
recipient’s office, or destroyed.” 5 C.F.R. 2635.205.

ADDENDUM C

I am not reporting certain benefits that I received from the New York State Laborers -
Employers Cooperation and Education Trust, the New York State Laborers” Health and Safety
Fund, and the New York State Political Action Committee, collectively the “New York Tn-
Funds.” Throughout the course of completing my LM-30 report, the Laborers” International
Union North America (“LIUNA”), my employer, learned that the New York Tri-Funds had paid
for certain meeting expenses (lodging) on my behalf in 2004, which should have been paid for
by LIUNA. His my understanding that LIUNA has reimbursed the New York Tri-Funds for
those benefits (lodging). To that extent, certain benefits (lodging) that may have been initially
provided to me by the New York Tri-Funds in 2004, actually have been provided by LIUNA,
and, as such, would not be reportable.

ADDENDUM D

I have personal friendships with individuals who may be employed by reportable entities
under the Labor-Management Reporting and Disclosure Act, which exist separate and apart from
my role as a union officer. In 2004, it is conceivable that I received the benefit of a meal,
refreshment or social event from these individuals, which I did not report because I do not have
any records of these personal encounters and have no specific recollection of any benefits
received.



Addenda to Form LM-30: Labor Organization Officer and Employee Report (page 2)

ARMAND E. SABITONI

File Number U -

Laborers’ International Union of North America, Organization File Number 000 -131
Fiscal Year Covered From: 1/1/04 through 12/31/04

ADDENDUM E

It is conceivable that I received the benefit of a meal, refreshment or social event from an
individual who may be employed by a reportable entity under the Labor-Management Reporting
and Disclosure Act, which 1 did not report because I do not have any records of these encounters
and have no specific recollection of any benefits received.

ADDENDUM F

I am not reporting any benefits that I may have received from a political action
committee (“PAC”). My understanding is that PACs report all receipts and disbursements under
the Federal Election Campaign Act, and I do not need to report under the Labor-Management
Reporting and Disclosure Act.

ADDENDUM G

I am not reporting any benefits that I may have received in 2004 from labor organizations
affiliated with the Laborers’ International Union of North America (“LIUNA”), my employer, or
other labor organizations, My understanding of guidance received by the AFL-CIO from the
Department of Labor is that benefits received from LIUNA-affiliated labor organizations and
other labor organizations are not reportable on the LM-30 report, and I am following that
guidance.

ADDENDUM H

On several occasions in 2004, I recall complimentary gifts were sent without my request
to my hotel room, such as a fruit basket, cheese basket, bottle of wine or spirits, etc. I have no
recollection or knowledge as to the value of the item, nor as to the purchaser or provider of such
item,



Armand E. Sabitoni

General Secretary-Treasurer

Laborers’ International Union of North America
New England Regional Office

226 South Main Street

Providence, RI 02903

AT
A Rec'd

A1 72005

Q, B ¥,
N

U.S. Department of Labor

Employee Standards Administration
Office of Labor-Management Standards
200 Constitution Avenue, NW

Room N-5616

Washington, D.C. 20210

August 15, 2005

Re: Form LLM-30 Kiling for Armand E. Sabitoni, U-
Labor Organization File No. 000 - 131

Dear Sir or Madam:

Enclosed is my Labor Organization Officer and Employee Report LM-30 for the 2004
reporting period. In filing the report, T have reviewed all of my available 2004 records as well as
my recollection of benefits I may have received. Ihave provided my best estimate or an
estimated price range for the value of the benefit received where [ have no knowledge as to an
exact amount. Further, in completing the LM-30 report, I have consulted with legal counsel and
have obtained and have relied upon legal advice.

As you know, it was not until March of this year that the Department of Labor initially
announced its intention to provide additional guidance to the reporting community concerning
the LM-30 report, to seek systemic compliance with these requirements, and to apply standards
adopted in 2005 retroactively to 2004 as a base year in that effort. Further, the Department since
that time has continued to issue and revise its compliance advice, including guidance regarding
related benefit funds. My understanding is that the Department’s guidance to date on LM-30
reporting is still changing and remains uncertain in various particulars.

It may be possible that a covered employer or business not listed on my LM-30 report for
2004 provided something of value as to which I have no documentary record nor any present
specific recollection. In accordance with your guidance, it is my understanding that, in that
circumstance, | am not required to take any further action.

This filing reflects my good faith effort to comply with the LM-30 reporting provisions
and in doing so, I have relied upon the advice of legal counsel and the evolving guidance from
the Department. The enclosed material represents my best recollection and estimate of all



U.S. Department of Labor
August 15, 2005
Page 2

lawfully reported benefits that I received in 2004. By reporting any items on this LM-30 Report,
I do not concede that any of the items must be reported under 29 U.S.C, 432, or that I did not
receive such items within the provisions of 29 U.S.C. 186(c).

Sincerely,

Enclosure



